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OGILVY RENAULT 


@006 



PTQ/SB/122 (04-06) 
Approved (Of use through 07/31/200e. 0MB 0B5V0035 
U S. Patwil wd Tiadeinailc Office: US. DEPARTMENT OF COMMERCE 


CM AN<3E OF 
CORRiS>»ONDE«CE ABDRESB 

Afspitcstit>n 


gitst= Warned' It^yentbr 


3740 


Please change the Correspondence Address for the above^ontified patent applteaUon to: 

□ The address associated wttti 
Customer Number 


OR 


Firm or 

Individual Name 


PRATT a WHITNEY CANADA CORP. 


Address 


1000 MARIE VICTOniN (01BE5) 


City 


tONGUEUlL 


State 
QUEBEC 


Zip 


J4G1A1 


Country 


CANADA 


Telephone 


460-S47-2847 


Ernall 
Todd.BaileyOpwc.oa 


This form cannot t>e used to change the data associated with a Customer Number. To diange the ^ ^ . , 

data associated with an existing Customer Number use "Request for Customer Number Data Change (PTO/5B/124J. 

I am the: 

□ Applicant/Inventor 

I ] Assignee of record of the entire interest 

— Statement under 37 CFR 373(b) is enclosed. (Form PTO/SB/98). 


El 
□ 


Attorney or agent of record. Registration Number 47.274 


red practitioner named in the application transmittal letter in an application without an 
or declaration. See 37 CFR 1.33(a)(1). Registration Number 


Signature 


Typed or Printed 
Name _____ 



TODD BAILEY 


Date a March 2006 


r^P»«"® 450^7-8847 


NOTE: Signotur©* of aa ttia Inventors Of asAlgnaes of feoord of the wrtlre Intofost or lh«if r»presentativs(8) are raqidrBd. SiixnH muttiplo 


fbmifl are subm^iod. 


Thl» colieciton of irTformalton b re<)ulr«d by 37 CFR 1.33. Tha Wbrmaflon is required to obtain w »etoln a bertaflt by the p;k4ic which te to «e ^f^^^J^^ 
to pfDoess) an applicaik)n. ConfldonliaWy Is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. Thie «*ltecUon is «slJn«todtojake 
including satherins. preparing, and •ubmWIni'lhe completed app!I«Uon torm to ihe USPTO. T^*:^^'* dapendb^i^^ 
the amount of tima you requlw to oomplela this form and^jr suggestiam for reducing this burden. 

Trademark Office. US. DepBrtmant of Commefce. P.O. Box U50. AJawndrla. VA 22313-1450. DO IMOT SEND FEES OR OOMPI^D FORMS TO THIS 
A00RES3. SEND TO: Commissions for Pattiit*. P.O. Box 1450, Alexandria, VA 22313-1450. 

\fyou need ass/starice in cwnp/atffig the form, catt l^aOO-PTO-9199 end setecf option 7. 


PAGE 6/6 * RCVD AT 3/17/2006 2:16:12 PM [Eastern Standard Time] * 8VR:U8PTO-EFXRF-5/18 * DNI8:2732885 * CSID:613 230 6706 * DURATION (min-ss):03^2 


